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CMIINTOXILYZER 5000 MAINTENANCE REPORT

Comblete this report in dupliéate at the time of the regular mdnthly preventive mainienance check, and whenever instrument
is repaired, Send copy to Department of Heaith; Retain original In department file. ' .
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List any new parts and describe any alleration or modification that was made to restore the instrument to operate satisfactorily: and within
established fimits {use other side if necessary}.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

RALPH M STEWART

is hereby authorized to instruct and supervise operators, traln instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER;INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 677.041, RSMo 1986,

Yol § Wathuwson
Director of State Public Heallh Laboratory

Dlrector, Deparimeni of Health
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